Tt | TETRA TECH

July 10, 2013
VIA FEDERAL EXPRESS 8029161482560215

Ms. Kate Anderson

Chief, Clean Water Regulatory Branch
USEPA Region I

290 Broadway

New York, New York 10007-1866

Subject: National Pollutant Discharge Elimination System (NPDES) Permit Application for the
Aguirre Gas Port located offshore from Jobos Bay, Puerto Rico

Dear Ms. Anderson:

Tetra Tech, Inc.on the behalf of its client Aguirre Offshore GasPort LLC (AOGP), a wholly owned
subsidiary of Excelerate Energy L.P. (Excelerate Energy) is submitting two (2) copies of the attached
draft National Pollutant Discharge Elimination System (NPDES) application for the discharge of non-
process and cooling water associated with the proposed Aguirre Offshore Gas Port Project (the Project).
The Project will be located in Salinas, along the southern shore of the Commonwealth of Puerto Rico in
Commonwealth waters just off shore from Jobos Bay.

As per our e-mail correspondence with USEPA representatives, attached are the following forms with
supporting documentation:

¢ Form 1
¢ Form 2D (with outfall dedicated profiles)
e Project Location Map

*  Water Balance for the AOGP Floating Storage Regasification Unit (FSRU) and Gas Port
Platform.

¢ Thermal Modeling Assessment Report for Outfall 001 and 002
e Form 2F Stormwater (with copy of Form 1)

Project Background

The Project is being developed in cooperation with the Puerto Rico Electric Power Authority (“PREPA”)
for the purpose of receiving and storing liquefied natural gas (“LNG”) to be acquired by PREPA,
regasifying the LNG, and delivering natural gas to PREPA’s existing Aguirre Power Complex (“Aguirre
Plant”). Pursuant to Section 3 of the Natural Gas Act (“NGA”), as amended, and Parts 153 and 380 of the
regulations of the Federal Energy Regulatory Commission (“FERC”), AOGP recently filed an application
to the FERC for authorization to site, construct and operate the Project.

The Project will utilize Excelerate Energy’s proven Energy Bridge™ technology to receive, store and
vaporize LNG for delivery as natural gas utilizing one of Excelerate Energy’s existing Energy Bridge
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Regasification Vessels (EBRVs). The EBRV will be functioning as a floating storage and regasification
unit (FSRU) for the Project. The FSRU will have a storage capacity of approximately 150,900 m’ of
LNG. The FSRU for the proposed Project will utilize the closed-loop vaporization mode during LNG
vaporization which will not require direct seawater intake or discharge for LNG vaporization. LNG will
be delivered to the Project via LNG carriers (LNGCs), unloaded and stored within an FSRU, regasified on
the FSRU, and delivered directly to the Aguirre Plant by a subsea pipeline.

Standard vessel operations will require seawater use, whether the FSRU is in standby mode or
vaporization mode. Seawater for all onboard use is withdrawn through the ESRU’s sea chests. While no
seawater intake or discharge is used for the regasification process, the normal water use requirements of
an FSRU is up to approximately 56 million gallons per day (MGD) at an intake rate of approximately
0.45 fps. Of this volume, up to approximately 54 million gallons are used to support machinery cooling
and the operation of the vessel’s safety water curtain and then discharged. The remaining volume, up Lo
approximately 2 MGD, is retained as ballast water and water to support crew needs (e.g., sanitary needs
and potable water). The exact amount of ballast water needed for the FSRU on a daily basis will vary to
compensate for the change in draft of the vessel as natural gas is sent out and LNG is transferred onboard.
The withdrawal of seawater and discharge to marine waters would constitute a permitted activity under a
surface water National Pollutant Discharge Elimination System (NPDES) program permit.

NPDES Permit for the FSRU, Gas Port Platform and Hydrostatic Test Water Discharge

Both the ESRU and Gas Port platform will have associated water needs and uses during operation of the
Project which are detailed in the associated water balance diagrams. Water demands for the hydrostatic
test will be a one-time event though a contingency (up to two additional test volumes) has been proposed
to complete a successful test. This application was prepared to cover the permitting for the FSRU
(Outfalls 001 to 007), Gas Port (Outfalls 008 and 009) and hydrostatic test (Outfall 010) discharges.

Request for PREQB Permitted Mixing Zone(s)

As detailed in Forms 2D for Outfall 001A/B and 002A/B, both discharges will have a thermal discharge
associated with the use of cooling water for the main condenser (Outfall 001A/B) and auxiliary boiler
systems (Outfall 002A/B). The estimated change in temperature (delta — T) for both discharges have the
potential to exceed the Puerto Rico Environmental Quality Board (PREQB) temperature standard of 32.2
°C in the receiving waters of the Caribbean Sea. A permitted mixing zone (PREQB Rule 1305) is
requested for both discharges. A thermal discharge assessment for both discharges was developed and
presented in Resource Report 2 of the FERC application and is attached to this submittal. The thermal
discharge assessment determined that the heated discharge would attain the PREQB standard (32.2 °C or
90 °F) within the predicted mixing zone based on the CORMIX and JETLAG models.
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Please contact me at your earliest convenience to discuss the application submittal and to continue the
application process. You can reach me at (973) 630-8530 or via email at John.Schaffer@tetratech.com. 1
look forward to hearing from you.

Aébhn Schaffer
rincipal Aquatic Ecologist

Enc:  Aguirre GasPort NPDES Permit Application

Ge: Mike Trammel, Excelerate Energy
Ernest Ladkani, Excelerate Energy
Annette Feliberty Ruiz, Chief Point Sources Permits Division, PREQB
Ivelisse C. Sdnchez Soultaire, Esq., PREPA
Craig Wolfgang, Tetra Tech
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Please print or type in the unshaded areas only

Form Approved OMB No. 2040-0086
bl ik el i3,

FORM U 8. ENVIRONMENTAL PROTECTION AGENCY 1. EPA 1D NUMBER
GENERAL INFORMATION : . VA ]t
1 ?’EPA Consolidated Permits Program F D
GENERAL (Read the “Cieneral Instructions™ before startmg) — AT e
GENERAL INSTRUCTIONS L
LABEL ITEMS It a preprinted label has been prowided, affix 1 in (he
[ ———————————————" designated space Review the information carefully, if any of it
], EPA 1.D. NUMBER Is incorrect, cross through it and enter the correct data In the
appropnate hilan area below Also, if any of the preprinled data
E 1s absenl (the area (o the left of Ihe label space hsts (he
il FACILITY NAME PLEASE PLACE LABEL IN THIS SPACE mlormaiion thal should appear), please provide it in the proper
fil-in area(s) below If the label 1s complete and correct, you
vV FACILITY MAILING need nol complete ltems 1, 1, V, and VI (excepl VI-B which
ADDRESS musl be compleled regardless) Complele all tems if no label
has been provided Refer to the instructions for detailed ilem
descriptions and for the legal aulhonzations under which fhis
VI.  FACILITY LOCATION dale e colastad
Il POLLUTANT CHARACTERISTICS
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark "X” in the box in the third column if the supplemental form is attached. If
you answer "no” to each guestion, you need not submit any of these forms. ou may answer “no” if your activity is excluded from permit requirements; see Section C of the
nstructions. See alse, Seclion D of the inslructions for definitions of bold-faced terms.
Mork “X” Mtk A
SPECIFIC QUESTIONS bl sl D SPECIFIC QUESTIONS bt [l 7708
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposecd)
results in a discharge to waters of the U.S.? (FORM 2A) >< include a concentrated animal feeding operation or ><
aguatic animal production facility which results in a
" v 0 discharge to waters of the U.S.? (FORM 2B) w | 2
C.Is this a facility which currently results in discharges to D. Is this a proposed facility (other than those describec in A
waters of the U.S. other than those described in A or B >< or B above) which will result in a discharge lo waters of >< ><
above? (FORM 2C) - the U.8.? (FORM 2D) - - -
22 23 29 25 26 27
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) >< municipal efflient below the lowermost stratum ><
containing, within one quarter mile of the well hore,
o =1 underground sources of drinking water? (FORM 4) P M =
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, >< solution mining of minerals, in situ combustion of fossil ><
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) 34 s 28 37 38 k)
i. Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and >< NOT one of the 28 industrial categories listed in the X
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 5) 40 4 42 and may affect or be located in an attainment area? | “ %
(FORM 5)
. NAME OF FACILITY
c i 1T
1] SKP | Aguirre Offshore Gas Port
15 % -20 0 680
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
fed b ¥ U T B T8 b FF Ea o e o T PO = A |
2 Mlchael Trammel, Senior I!)lrector Environmental Af%alrs (é3£ ) 8£3 ~7629
15 | 18 45 46 48 | 40 51 | 52- 55
V.FACILTY MAILING ADDRESS
A. STREET OR P.O. BOX
BN RN EReT TR
3|1450 Lalte Rob1b1n5 Drive, Suite 2(50
15 | 18 45
B. CITY OR TOWN C. STATE D. ZIP CODE
ET s R e I
4 | The Wooclllanclls ’IlX 7”}3&0
15 | 16 40 41 42 47 51
VI. FACILITY LOCATION
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
bed P LT P LUV T - F s e P C W f &t 41§ & 10
5|3 miles Offshore from Jobos Igay
15 | 16 45
B. COUNTY NAME
; b 1 RN S P L b
Sa‘llrllasl C(’Jun'tykLalt.i7 deg. ‘54 '1141" Long. 66 deg. 13! 119")
46 70
C. CITY OR TOWN D. STATE E. ZIP CODE F. COUNTY CQDE (if known)
c 1 | B S O I I
sdidnds' | T T T : PR | [00791 A
15 | 18 40 41 42 47 51 52 -54
EPA Form 3510-1 (8-90) CONTINUE ON REVERSE






CONTINUED FROM THE FRONT
Vil. 8IC CODES (4-digit, in order of prioril,

T T T A FIRST 8.8
specit 0T Tty
7|492a MW T (e
w0 s Naturatl fao Dial) et fon T Natimad Goo TFranemlosnion axl Dist Sbul fon
C. THIRD D. FOURTH
7laa9n [ Toreeili)
. - Max bue Cargo Hantling 4 Hatuial dan Lignide

: F T 7T T T T°T T T T VvV T 17T 1T 117 IA. INA:“ LA R A A N A I A R M | e o
VU T T B

o |Excelerate Energy g"\(%'s"ghb}aw o

15 [10 4 (53

C. STATUS OF OPERATOR (kinter the appwopricte letter nter the answer haox: If Other, ” spectfic) D. PHONE fuiree code & )
= L fspectfi)  BA [ T TP T T TTT
g - gﬁg?@’q ‘g : g’#ﬂgg (v’rli'wr fjmnfwlwul orstor) | D feeny A |(B32) 813-7629
P = PRIVATE fpmecil
0 wlo - wlw . nln .

E. STREET OR P.O. BOX
b T L B lileT b TT T T T T

0 [
F.CITY OR TOWN 3. STATE | H.ZIP CO IX. INDIAN LAND
G ] UL A ¥ 1T 7717 IR | | 7 i LR | 1 L | 1sthe 135"", located on Indien lands?
8| The Woodlands TX O YES ®@NO
T "
X, EXISTING ENVIRONMENTAL PERMITS
A. NPDES (tisuhurges ts Surfoce Water) PSD (A Ll from J'roy [ Sonrees)
gyl T T 1T T 1 T T 1. 1T T 11 PR T T 1 I Lot ol
giN NA slp PFE-TV-4911-63-0796-0065%*
[ wlyle ) T IRTH KT T 2
B. UIC (Undergrommd Infection of Flinds, E. OTHER ﬂ.{g«u’l )
ciyly R K' I'“{ [ )l [} eyl T T T T {specifsy)
oTul VA ST T inA >
TS BT RTR ) ETY TS ETR ) )
C. RCRA (Huzeddows IWaxivs) E. OTHER (imu_c_lﬂd
clil) FT T 1T VT T T T T T 171 cfviy FT T 1T T T 17T 11T (spectfy)
o|r| |NA 9 NA "
wiwiule ) s fw]ie 20
Xl MAP

Attach to this applicalion a topographic map of the area extending to at leasl one mile beyond properly boundaries, The map must show the outline of the faclilty, the
locallon of each of lts exisling and proposed Intake and discharge siructures, each of its hazardous waste reaimenl, slorage, or disposal facililies, and each well where It
Injects fiulds underground. Include all springs, rivers, and ofher surface water bodles In the map area. See Insiructions for precise requirements.

Xli. NATURE OF BUSINESS (provide a brief descriplion)

A floating storage regasification unit (FSRU) will be moored to an offshore GasPort Terminal located in the
Caribbean Sea outside of Jobos Bay. The FSRU will regasify liquefied natural gas (LNG) supplied by liquefied
natural gas carriers (LNGCs}that will moor to the GasPort Terminal every 1-2 weeks depending upon demand from
the Aguirre Power Plant owned by the Puerto Rico Electric Power Authority (PREPA). fThe regasified natural gas
will be delivered via submarine pipeline to the PREPA Aguirre Power Plant.

*+ DREPA Aguirre Power Plant Air Permit Number

Xill. CERTIFICATION (ses instructions)

| certify under penelty of law Ihat | have personally examined and am famillar with the information submilted In this application and all altachments and that, based on my
inquiry of those persons immedialely responsible for obtaining the information conlained In the application, | believe that the Information Is lrue, accurate, and complele. |
am aware that there are significant penaities for submitting false information, including the passibifity of fine Mpﬂsonmmt.

A. NAME & OFFICIAL TITLE (iype or print)
Eduped Zo77,” Coo

COMMENTS FOR QFFICIAL USE ONLY
3 N T T I O I
c]

C. DATE SIGNED

av{u@ 20/3

Lislte
EPA Form 3510-1 (8-80)






Aguirre GasPort Floating Storage Regasification Unit (FSRU) - Revised Preliminary Water Balance V1 5-21-13

Flow 7400 m*/HR Closed-Loop Heat

Recovery Exchanger

e Outfall 001A & 0018 - £7 GO | e
Intake 47 MGD AT =421 {812 °C)°
Flow 920 m’/eiR _  Closed-loopHeat _
:(‘ Recovery Exchanger *
i
’ @ P Aushary Outfall 0024 8 0028 _§ 5D Canopean S5
Cooling
Intake § MGD AT=+54°F(+3°C)*
Flow 90 m*/HR
Seawater
@ b Bscharge ta Dack Outfsll 003A & 0038 - 0.6 46D T e——
Curtain
Intake 0.6 MGD
High/low
e AR Flow 48 m’/HR

Fresh Water Outfall 004 - 0.27 MGD*

56MGD’ @

Canib!
Intzke 0.3 MGD Generator
~0.07 MGD FW Supply
Fresh Water FW Treated Feed Boiler
4 - Oit-viztar Separator
~0.063 MGD Pressure and Storage Water to Boilers Blowdown
~0.000189 MGD !
Bilge Eva'por;vcﬂ :Jml(s)
Black/Gray Water {Excess Wated)
Generation 3
Bilge Tank HO“—Waw Seurﬂ_——"
~0.0013-0.0053 MGD
=)

Sanitary Treatment
Disinfection’ Outfall 005 Saniary/Noteling ~0.059 MGD Canobean Ses l

Flow 295 m’/HR

) . —
N 4 5 av::l:: Outfall 006 Ballast Port and Starboard Tanks /- 1.9 1G5 Canbesn Sea
Intake 1.9 MGD

¥

Marine Growth Preventative System
0.5 ppm Sodium Hypochiorite Injection

Emergency
Sez Chest

Routine Emergency Fire b
Notes:
— &
i i ol based on schedule
1 Water withdrawal and discharge based on closed loop and FRSU vessel peration during r
2 Ballast water will vary sigrificantly. Value based on Gataway process and on-board storage capacity of the FSRU and may cycle volumes of up 1© 20,000 m '/hr.
3 On board water and disinfection prior to dit

4 Assumes that 2- Main Bollers have maximum volume of 3,100 gallons each and auxillary boller has maximum volume of 310 gallons
5 Assumes a sanitary generation rate of 0.069 MGO for 100 member crew
swlmu!dildurgedzpmdmtupmdaﬂypunblewwlvanddcmandmeds

7 An additional 960 m’/HR for fire control system via emergency sea chest.

of 6 MDG only for emergency use. Intermittent routine testing v:fil use estimared 0.08 MGD

Page1of2






Aguirre Gas Port Platform - Preliminary Water Balance V1 5-30-13

Fire Control System Flow:

Subsurface Min. Flow 15 m®/HR
Pump Inlet 1.3 MGD Max. Flow 900 m*/HR *
w/Strainer GasPort Fire Controi Systam Test
L Weter Discharge
i
:
Yoo 189 m/HR J  Port-Starbozrd Water Curtain
& Discharge
FW Generator Potable Black and Gray Gas Port Off Loac for
From FSRU and Sanitary Water Septic On-Shora
Supply Generation Tank Treatment
Notes:

———————2> Continuous discharge
-------------- > Intermittent discharge based on regasification schedule

* Minimum water withdrawal for on demand pressure maintance and service supply will be on routine basis

% Maximum flow based on emergency water supply operational demand .

2qf 2
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Form Approved. OMB No. 2040-0086. Approval expires 8-31-98.

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

Please print or type in the unshaded areas only

Form
o New Sources and New Dischargers
&g \"EPA Application for Permit to Discharge Process Wastewater

I. Outfall Location

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.

Outfall Number Latitude Longitude Receiving Water (name)
(list) Deg. Min. Sec, Deg. Min. Sec.

OUIA/B Caribbean Sea Lat. and Long. of Floating Storage

17 .00 54.00 14.00 66.00 13 . Gl 49,00 |and Regasification Unit (FSRU)

002A/B Caribbean Sea Lat. and Lon¢g. of Floating Storacge

17,00 54,00 14.00 66.00 13.00 49,00 |and Regasification Unit (FSRU)

003A/B Caribbean Sea Lat. and Long. of Floating Storage

17.00 54.00 14.00 66.00 13.00 49.00 |and Regasification Unit (FSRU)

004 A/B Caribbean Sea Lat.. and Long. of Floating Storage

17.00 54.00 14.00 66,00 13.00 49,00 |and Regasification Unit (FSRU)

005 A/B Caribbean Sea - Lat. and Long. of Floating Storage

17 .00 54.00 14.00 66.00 13.00 49.00 |and Regasification Unit (FSRU)

ll. Discharge Date (When do you expect to begin discharging?)
06/30/2015

lil. Flows, Sources of Pollution, and Treatment Technologies
A. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary

wastewater, cooling water, and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the
wastewater. Continue on additional sheets if necessary.

Outfall 1. Operations Contributing Flow 2. Average Flow 3. Treatment
Number (List) (Include Units) (Description or List codes from Table 2D-1)
. , - . 5-F Chlorine treatment, 4-B Discharge
001a/B Main Condenser Cooling Water {47 million gal.per day (MGD) {to Ocean
. , 5-F Chlori , 4-B Di
002A/B Auxillary Cooling Water 6.0 MGD zo ogeaﬁme CROSEESS, $4 Toaamtnm
. 5-F Chlorine treatment, 4-B Discharge
003A/B Water Safety Curtain 0.6 MGD to Ocean
\ 5-F Chlorine treatment, 4-B Discharge
004A/B Brine from FW Generator 0.27 MGD to Ocean
, : 5-F Chlorine treatment, 4-B Discharge
005A/B Sanitary and Hoteling 0.069 MGD to Ocean
(Outfall Description Page 1 of 2)

EPA Form 3510-2D (Rev. 8-90) PAGE 1 of 5






Form Approved. OMB No. 2040-0086. Approval expires 8-31-98.

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

Please print or type in the unshaded areas only

Form
o New Sources and New Dischargers
gg \‘"EPA Application for Permit to Discharge Process Wastewater

I. Outfall Location

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.
Outfall Number Latitude Longitude Receiving Water (name)
(list) Deg. Min. Sec. Deg. Min. Sec.

Caribbean Sea Lat. and Long. of Floating Storage

L 17.00 54.00 14.00 66.00 13.00 49.00 |and Regasification Unit (FSRU)

007 (faribbean Sea - Lat, and Long. of Floating Storage

17.00 54.00 14.00 66.00 13.00 49.00 |and Regasgification Unil (FSRU)

008 Caribbean S8ea - Lat. and Long of Gas Port Platform
17.00 54.00 14.00 66.00 13.00 49.00 |8tructure

009A/B Caribbean Sea - Lat. and Long of Gas Port Platform
17.00 54,00 14.00 66.00 13.00 49,00 |Structure

010 Hydrstatic Jobos Bay - Lat. and Long. of test water discharge

Test. Waler 17.00 57.00 48.00 66.00 13,00 37.00

Il. Discharge Date (WWhen do you expect to begin discharging?)
06/30/2015

lll. Flows, Sources of Pollution, and Treatment Technologies

A. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary
wastewater, cooling water, and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the
wastewater. Continue on additional sheets if necessary.

Outfall 1. Operations Contributing Flow 2. Average Flow 3. Treatment
Number (List) (Include Units) (Description or List codes from Table 2D-1)
5-F Chlorine treatment, 4-B Discharge
006A/B FSRU Ballast system 1.9 MGD to Ocean
\ -F Chlori , 4-B Disch
007 FSRU Fire Control Test Water |0.06 MGD A s G b e
. 5-F Chlorine treatment, 4-B Discharge
008 Gas Port Fire Test Water 0.095 MGD to Ocean
. 5-F Chlorine treatment, 4-B Discharge
009A/B Port/Star. Safety Curtain 1.2 MGD to Ocean
, 4-B Discharge to Ocean
010 Hydrostatic Test Water 0.24 MGD
(Outfall Description Page 2 of 2)

EPA Form 3510-2D (Rev. 8-90) PAGE 1 of 5






B. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the
effluent, and treatment units labeled to correspond to the more detailed descriptions in Item 111-A. Construct a water balance on the line drawing
by showing average flows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain
mining activities), provide a pictorial description of the nature and amount of any sources of water and any collection or treatment measures.

C. Except for storm runoff, leaks, or spills, will any of the discharges described in Items IlI-A be intermittent or seasonal?

D NO (go to Section 1V)

YES (complete the following table)

1. Frequency 2. Flow
Outfall a. Days b. Months a. Maximum Daily b. Maximum
Number Per Week Per Year Flow Rate Total Volume c. Duration
(specify average) | (specify average) (in mgd) (specify with units) (in days)
003A/B FSRU Water Safety Curtain |3 days/wk. 12 mon./Yr. 0.6 MGD 73 million 122 days
gallons
(MG)
007 FSRU Fire Control Test 1 day/wk. 12 mon./Yxr. 0.06 MGD 3.2 MG 52 days
Watrer
008 GasPort Fire Control Test 1 days/wk. 12 won. /Yr. 0.095 MGD 4.9 MG 52 days
Water
D09A/B GasPort Water Safety 3 day/wk. 12 won. /Yr. 1.2 MGD 146 MG 122 days
Curtains
010 Hydrostatic Test Water* it =% 0.24 MGD* 0.72 MG* 3 days*

(*One time test period and not
continuing discharge)

IV. Production

If there is an applicable production-based effluent guideline or NSPS, for each outfall list the estimated level of production (projection of actual
production level, not design), expressed in the terms and units used in the applicable effluent guideline or NSPS, for each of the first 3 years of

operation. If production is likely to vary, you may also submit alternative estimates (attach a separate sheet).

Year A. Quantity Per Day | B. Units Of Measure c. Operation, Product, Material, etc. (specify)
NA
0.00 0.00 0
NA
0.00 0.00 0
NA
0.00 0.00 0
EPA Form 3510-2D (Rev. 8-90) Page 2of 5 CONTINUE ON NEXT PAGE






CONTINUED FROM THE FRONT

V. Effluent Characteristics

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

Outfall Number
001A/B

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)
Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator pollutant.

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily
Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 17651 11767 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 103,942 55,501 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 1,137 784 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |[100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 39,223 11,767 3,4-Need to consider influent concentration
Flow (MGD) 47 47 FSRU Water Balance

N-Ammonia (ppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 94 47 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 38.2 38.2 Requires mixing zone application
Temperature (Summer) (oC) 44 .2 44 .2 Requires mixing zone application

pH (su) 7.3 £6 8.5 7.2 0 8.5 PREQB Standard

ResidualChlorine (ppm) 015 .13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 59 49 3,4-Need to consider influent concentration
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CONTINUED FROM THE FRONT

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your

EPA |.D. NUMBER (copy from Item 1 of Form 1)

Outfall Number
002A/B

outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)
Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator pollutant.

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily
Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 2,250 1,500 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 13,250 7075 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2,9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 145 100 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 5,000 1,500 3,4-Need to consider influent concentration
Flow (MGD) 6 6 FSRU Water Balance

N-Ammonia (ppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 12 6 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 35,2 35.2 Requires mixing zone application
Temperature (Summer) (oC) 35.2 35.2 Requires mixing zone application

pPH (su) 7.3 to B.5 7.3 to 8.5 PREQB Standard

ResidualChlorine (ppm) 0.45 .13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 8 6 3,4-Need to consider influent concentration
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CONTINUED FROM THE FRONT

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

Outfall Number
003A/B

outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)
Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effiluent limitations guideline or NSPS or
indirectly through limitations on an indicator pollutant.

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily
Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 225 150 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 1325 708 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 15 10 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 500 150 3,4-Need to consider influent concentration
Flow (MGD) 0.6 0.6 FSRU Water Balance

N-Ammonia (ppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 1.8 0.6 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32.2 32.2 PREQB Standard or ambient

Temperature (Summer) (oC) 32.2 32.2 PREQB Standard or ambient

pH (su) 7.3 €0 8.5 7.3 €6 8.5 PREQB Standard

ResidualChlorine (ppm) 0.15 0.13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 0.8 0.6 3,4-Need to consider influent concentration
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CONTINUED FROM THE FRONT

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

[Outfall Number
004A/B

part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)

Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or

indirectly through limitations on an indicator pollutant.

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily
Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 101 68 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 596 318 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2:9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 6.5 4.5 3,4-Need to consider influent concentration
Total Suspended Solids(ppm) |[100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 225 68 3,4-Need to consider influent concentration
Flow (MGD) 0.27 0.27 FSRU Water Balance

N-Ammonia (ppm) 0.24 .12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 0.54 0.27 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32.2 32.2 PREQB Standard or ambient

Temperature (Summer) (oC) 32,2 32.2 PREQB Standard or ambient

PH (su) 7-3 Eo 8.5 7.3 to 8.5 PREQB Standard

ResidualChlorine (ppm) 0.15 0.13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 0.34 0.28 3,4-Need to consider influent concentration
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CONTINUED FROM THE FRONT

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that

EPA I.D. NUMBER (copy from Item 1 of Form 1)

Outfall Number

005A/B

part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)

Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all poliutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or

indirectly through limitations on an indicator pollutant.

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily
Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppwm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 26 7.3 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 153.4 81.4 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) y e 4 1.2 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |[100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 58 173 3,4-Need to consider influent concentration
Flow (MGD) 0.069 0.069 FSRU Water Balance

N-Ammonia (ppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 0.14 0.07 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32.2 32,2 PREQB Standard or ambient

Temperature (Summer) (oC) 32.2 32.2 PREQB Standard or ambient

PH (su) 7.8 €6 B.5 7.3 o 8.5 PREQB Standard

ResidualChlorine (ppm) 0.15 013 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 0.09 0.07 3,4-Need to consider influent concentration
Coliforms (MPN/100 mL) 200 <200 3,4-Need to consider influent concentration
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CONTINUED FROM THE FRONT EPA 1.D. NUMBER (copy from Item 1 of Form 1) Outfall Number
006A/B

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)

Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for poliutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator pollutant.

2. Maximum Daily | 3. Average Daily
1. Pollutant Value Value 4. Source (see instructions)
(include units) (include units)
Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 713 475 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 4,195 2,240 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 29 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 46 32 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |[100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 1,584 475 3,4-Need to consider influent concentration
Flow (MGD) 1.9 1.9 FSRU Water Balance
N-Ammonia (ppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 3.8 1.9 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32.2 32.2 PREQB Standard or ambient
Temperature (Summer) (oC) 34,2 32.2 PREQB Standard or ambient
pH (su) 7.3 to 8.5 7+3 £o 8.5 PREQB Standard
ResidualChlorine (ppm) 0. 15 0,13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 2.4 2.0 3,4-Need to consider influent concentration
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CONTINUED FROM THE FRONT

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

Outfall Number
007A/B

part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)

Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or

indirectly through limitations on an indicator pollutant.

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily
Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 23 i5 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 133 71 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2,9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) £ 1.0 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |[100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 50 15 3,4-Need to consider influent concentration
Flow (MGD) 0.06 0.06 FSRU Water Balance

N-Ammonia (ppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 012 0.06 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 2a.2 32.2 PREQBR Standard or ambient

Temperature (Summer) (oC) 32.2 32.2 PREQB Standard or ambient

PH (su) 7.3 o 8.5 7.3 £0 B:5 PREQB Standard

ResidualChlorine (ppm) 615 0. 1% 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 0.08 0.06 3,4-Need to consider influent concentration
EPA Form 3510-2D (Rev. 8-90) Page 3 of § CONTINUE ON REVERSE






CONTINUED FROM THE FRONT

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that

'EPA 1.D. NUMBER (copy from item 1 of Form 1)

Outfall Number
008

part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)

Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or

indirectly through limitations on an indicator pollutant.

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily
Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 36 24 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppwm) |[265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 210 112 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.8 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 2.3 1.6 3,4-Need to consider influent concentration
Total Suspended Solids(ppm) | 100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 80 24 3,4-Need to consider influent concentration
Flow (MGD) 0. 095 0.095 Gas Port Water Balance

N-Ammonia (ppm) 0.24 0.122 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) g.18% 0.10 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32.2 32.2 PREQB Standard or ambient

Temperature (Summer) (oC) 33.2 32.2 PREQBR Standard or ambient

pH (su) 7.3 &5 8.5 7.3 B B.5 PREQB Standard

ResidualChlorine (ppm) 0.15 0.13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 0.12 0.10 3,4-Need to consider influent concentration
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Qutfall Number
009A/B

CONTINUED FROM THE FRONT EPA 1.D. NUMBER (copy from Item 1 of Form 1)

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)

Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator pollutant.

2. Maximum Daily | 3. Average Daily
1. Pollutant Value Value 4. Source (see instructions)
(include units) (include units)
Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 450 300 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 2,650 1,415 3,4-Need to consider influent concentration
Total Organic Carbon (ppw) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 29 20 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 1,000 300 3,4-Need to consider influent concentration
Flow (MGD) i.2 1.2 Gas Port Water Balance
N-Ammonia (ppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 2.4 i.2 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32.2 32.2 PREQB Standard or ambient
Temperature (Summer) (oC) 32.2 32.2 PREQB Standard or ambient
pH (su) 7-3 to 8.5 7:3 o 8.5 PREQB Standard
ResidualChlorine (ppm) 0.15 .13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) .. 1.8 3,4-Need to consider influent concentration
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CONTINUED FROM THE FRONT

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your

[EPA ID. NUMBER (copy from ftem 1 of Form 1)

Qutfall Number
010

outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)
Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for poliutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator pollutant.

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily
Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 90 60 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 530 283 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 5.8 4.0 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 200 60 3,4-Need to consider influent concentration
Flow (MGD) 0.2¢4 0.24 Est. Hydrostatic Water Need/Test

N-Ammonia (ppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 0.48 0.24 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32.2 32.2 PREQB Standard or ambient

Temperature (Summer) (oC) 32.2 32.2 PREQB Standard or ambient

pH (su) 7.3 o 8.5 7.3 o B.5 PREQB Standard

ResidualChlorine (ppm) - - No chlorine treatment applied

Res.Chlorine (pounds/day) ~ = No chlorine treatment applied
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CONTINUED FROM THE FRONT

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

1. Pollutant

C. Use the space below to list any of the pollutants listed in Table 2D-3 of the instructions which you know or have reason to believe will be
discharged from any outfall. For every pollutant you list, briefly describe the reasons you believe it will be present.

NA

2. Reason for Discharge

NA

VI. Engineering Report on Wastewater Treatment

A
appropriate box below.

D Report Available

If there is any technical evaluation concerning your wastewater treatment, including engineering reports or pilot plant studies, check the

No Report

B. Provide the name and location of any existing plant(s) which, to the best of your knowledge resembles this production facility with respect to
production processes, wastewater constituents, or wastewater treatments.

Name

Northeast Gateway Energy
Bridge Project NPDES Permit
MA0040266

PREPA Aguirre Power Station
Complex NPDES Permit PRO001660

EPA Form 3510-2D (Rev. 8-90)

Location

Atlantic Ocean, 13 miles offshore from Gloucester, MA

Salinas, Puerto Rico
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EPA 1.D. NUMBER (copy from llem 1 of Form 1)

VI, Other Informatlon (Optional)

Use the spacs helow to expand upon any of the above questions or to bring to the allantion of the reviewer any other information you feel should be
considered in eslablishing permit limitations for the proposed facility. Attach additional sheets if necessary.

None of the constituent concentrations consider an influent based contribution which wmust be
considered for ambient surface water conditions at time of withdrawal.

Biological Oxygen Demand (BOD) estimate based on Puerto Rico Electric Power Authority (PREPA)
discharge limits in Aguirre Powexr Plant NPDES permit (PR 0001660)

Chemical Oxygen Demand (COD) estimate based on effluent characteristics provided in USEPA (1999}
nature of discharge report.

Total Organic Carbon (T0OC) estimate based on effluent characteristics provided in USEPA (1999)
nature of discharge report.

Total Suspended Solide (TSS) estimate based on USEPA Storet database data for TSS concentrations
in Caribbean Sea waters and the Puerto Rico Environmental Quality Board (PREQB) narrative standard
of no net increase in suspended solids other than by natural causes.

Flows based on projected discharge under maximum water use scenario for the FSRU or Gasport.

Ammonia concentration estimates based on USEPA (1999) nature of discharge report (for estimate
purposes only).

Temperature {Winter) not to exceed the PREQB wmaximum standard of 32.2 oC (90oF) within permitable
mixing zone, Maximum temperature rise based on discharge monitoring reports for the Noxtheast
Gateway Project NPDES permit wodification. Excelerate Energy requests the application for a mixing
zone for Outfalls 001A/B and 002A/B.

Temperature (Summer) not to exceed the PREQB maximum standard of 32.2 oC (90ofF) within permitable
mixing zone. Maximum temperture rise based on discharge monitoring reports for the Northeast
Gateway Project NPDES permit modification. Excelerate Energy requests the application for a wixing
zone for Outfalls 001A/B and 002A/B.

Ph based on ambient conditions and PREQB standard of not to occur outside the range of 6.3 to B.S
su

Residual chlorine levels based on anticipated residual levels for effective treatment for control
of marine biofouling in water intake systems.

Excelerate Energy requests a PRDEQB wmixing zone for Outfall 001A/B and Outfalll 002A/B.

Vill. CERTIFICATION

I certify under penalty of faw that this document and all attachments were prepared under my direction or supervision in accordance with a System
designed fo assure that quelified personnel properly gather and evaluate the Information submitted. Based on my inquiry of the person or persons
who manage the syslem, or those persons direclly responsible for gathering the Information, the information submitted is, (o the best of my
knowledge and belief, true, accurate, and complele. | am aware that there are significant penallies for submilting false informalion, including the

paossibility of fine and imprisonment for knowing violations.
A. Name and Official Title (type or print) B. Phone No.

EDWhRD SLoTT, L00 &32- &r3-7100
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EPA ID Number (copy from Item 1 of Form 1) Form Approved. OMB No. 2040-0086

Approval expires 5-31-92

U.S. Environmental Protection Agency
FORM n Washington, DC 20460
2F \”’ EPA Application for Permit to Discharge Storm Water
NPDES Discharges Associated with Industrial Activity

Paperwork Reduction Act Notice
Public reporting burden for this application is estimated to average 28.6 hours per application, including time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate, any other aspect
of this collection of information, or suggestions for improving this form, including suggestions which may increase or reduce this burden to: Chief, Information Policy

Branch, PM-223, U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue, NW, Washington, DC 20460, or Director, Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, DC 20503.

Please print or type in the unshaded areas only.

. Outfall Location

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.
A. Outfall Number

D. Receiving Water

(list) B. Latitude C. Longitude (name)
FSIR Stormwater 17.00 54.00 14 .00 66.00 13.00 49.00 |Caribbean Sea
GasPortStormwat er 17.00 54.00 14.00 66,00 13.00 49.00 |Caribbean Sea

Il-Improvements O

A. Are you now required by any Federal, State, or local authority to meet any implementation schedule for the construction, upgrading or operation of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited
to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

4. Final
2. Affected Outfalls Compliance Date

a. req. b. proj.

1. Identification of Conditions,
Agreements, Etc. number

source of discharge 3. Brief Description of Project
NONE NA | NA NA

B: You may attach additional sheets describing any additional water pollution (or other environmental projects which may affect your discharges) you now have under
way or which you plan. Indicate whether each program is now under way or planned, and indicate your actual or planned schedules for construction.

St Drainage e [

Attach a site map showing topography (or indicating the outline of drainage areas served by the outfalis(s) covered in the application if a topographic map is unavailable)
depicting the facility including: each of its intake and discharge structures; the drainage area of each storm water outfall; paved areas and buildings within the drainage
area of each storm water outfall, each known past or present areas used for outdoor storage of disposal of significant materials, each existing structural control measure
to reduce pollutants in storm water runoff, materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied; each of
its hazardous waste treatment, storage or disposal units (including each area not required to have a RCRA permit which is used for accumulating hazardous waste

under 40 CFR 262.34); each well where fluids from the facility are injected underground; springs, and other surface water bodies which received storm water discharges
from the facility.

EPA Form 3510-2F (1-92) Page 1 0of 3 Continue on Page 2






[Central Aguirre Power Plant
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Figure 2 Jobos Bay Watershed and Drainage Area.
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Conlinued from the Front
IV. Narrative Description of Pollutant Sources

A. For each outfall, provide an estimate of the area (incl units) of imperl i (including paved areas and buliding roofs) drained {o the oulfali, and an estimals of the fotsl surface area
dmained by the oulfall
Outfalt Area of Impervinus Surface Tolsl Area Dralned Outleli Araa of Impervious Surface Tolel Area Dralned
Number {provide unlis) {pravide units) Number (provide unils) (provide units)
FRRU Flat Deck area of SRU Approx. 15,000 Gas Gas Port Neck Area estimated to be Approx. 9,200 m2
Over approximates 300 m x 50 m ByUare meters Port 7,300 m2 and Gas Port access walk ways
deck {m2) Overdec festimated to be 1900 m2.
Btormwa k Storm
-tex water

B. Provide a narralive description of significant materials that are currently or in the past three years have been lrealed, stored or disposed in a manner {o allow exposure
lo slorm water; method of traatment, slorage, or disposal; past and present malerials management practices employed (o minimize contact by these materials wilh
slorm waler runoff; malerals loading and access arsas, and the locslion, manner, and frequency In which pasticides, herbicides, solf condiioners, and fertillzers are

applled
‘Tha iz a proposed facility:

Tha FSRU will be moored to the Uas Port Facs lity. Thia will be an operating, mooved ship located off the coast of Joboa Bay
which will act as a Eloating storage and regasification unic {PFSRU) thar will regasify liquidified natural gas (LNG) from LNG
carviers for use by the Aguirre Power Station operated by the Puerto Rico Power Authority (PREPA) . Operations of thig vessael
will include the use of machinery requiving lubrication, (oil and grease), hydraulic fluids and similar peLroleum based fluids,
Routine operation and maintaince of thig machincery may result in the incidental/accidental leakage of such fluids onto deck
areas. Such leakage will be captured via dip pans snd collected and treated accordingly.

The Gas Port platform will be a manned deck platform area supporting diesel fuel generators and diesel fuel ranks, It will slso
support hydraulic ofd tanke. Fuel or oll tank unite will have assoclated bunds (with emquivalent volume of 120% for 8pill/leak
containment,

C. For each oulfall, provide the location and a descriplion of exisling slructural and nonstructural contro}l measures to reduce poliutants in storm water runoff; and a

descriplion of the treatment 1he slorm waler receives, Including the schedule and type of maintenance for conlro! and irealiment measures and the ullimate disposal
of any solid or fuid waeles olher than by discharge.

Oulfal} List Codes from
Number Treatment Table 2F-1
PSRUBW Openings of deck drains/ports will be 1ined with oil and grease absorbent pige to filter out oil |1-%

and grease prior to discharge. Eguipment and piping connections that have potential to leak will
have dedicated drip pan ingtalled below which will capture any incidental leakage of oil or
9rease, These pans wil be inmpected regularly. Any accumulated oil or grease will be recovered
and treated accordingly.

GasPortSW |Diesel fuel and hydraulic oil tanks on Qas Port platform will be surrounded by containment bunde
equal to 120% of the tank volume.

V. Nonstormwater Dlscharges

A. | carlify under penally of law hat the outfall(s) covered by this applicalion have been lesled or evaluated for the presence of nonstormwater discharges, and thal alf
nonstormwater discharged from these oulfali(s) are Idenified in elther an accompanying Form 2C or From 2E application for the outfall.

Name and Officlal Tille (fype or print) Signalure ate Signed
EQwpe) Scorr, Coo //// ﬁ; 8 ckelyy 20/3
B. Provide a description of the melhod usﬂ@e of any lesling, egm drainage polnis thal were direclly observed during a test,
| ——

Proposed operation - No Data Aydilable

V1. Significant Leaks or Spills

Provide existing information regarding the history of significant leaks or splls of toxic or hazardous pollutants at the facilily in the last three years, including the
approximale date and tocalion of the spill or leak, and the lype and amount of material released.

flo data available. This is a proposed facility.

EPA Form 3510-2F (1-92) Page 20f 3 Continue on Page 3
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Continued from Page 2
Vil. Discharge Information

EPA 1D Number (copy from llem 1 of Form 1)

A,B,C,&D: Seeinstruclions belore praceeding. Complele ane se! of tables for each oulfall. Annotate the oulfall number in the space provided.
Table Vil-A, VIi-B, VII-C are Included on separate sheets numbers Vii-1 and Vil-2.

E. Polenllal discharges nol covered by analysis — is any toxic poliutant listed in table 2F-2, 2F-3, or 2F-
currenlly use or manufaciure as an intermediate or final product or byproduct?

[¥] No (go to Ssction 1x)

4, & substance or & component of a substance which you
D Yes (lis! all such pollutanis below)

VIll, Biologlcal Toxicity Testing Data

Do you have any knowledge or reason to belleve Thal
relation (o your discharge within the lasi 3 years?

AA test or chronic toxic has been made any of iwhus orona ral waler In

Yes (list all such pollufanis bslow) [ZI No {go {o Section IX)
IX, Contract Analysis Information
Were any of the analyses reported in ltem VI perfarmed by a conlract laboratory o consulting firm?
D Yes (list the name, address, and telephone number of, end pollutants m No {(go ta Section X)
analyzed by, each such laboralory or firm below)
A. Name B. Address C. Area Code & Phone No. D. Pollutanis Analyzed
X. Certification

[ certify under penally of law that this document and aif altachmenls were prepared under my direction or supervision in eccordance with a System designed to assure
that qualified personnel properly gather and evaluate the information submitted. Based on

my inquiry of the person or persons who manage the syslem or those persons
directly responsible for gathering the information, the Information submitted is, to the best of my knowledge and bellef, true, accurafe, and complele. | am aware that
thare are significant pensities for submitling false informalion, including the possibllily of fine and imprisanment for knowing violations.
A. Name & Official Title (Type Or Prinl) B. Area Code and Phone No.
edwned serr, (oo, &32- §r3-7r00
7 e

3 cl'&.@ 20/3

y’{om 3510-2F (1-92)

Page 3of 3







EPA ID Number (copy from item 1 of Form 1)

Form Approved. OMB No. 2040-0086

Approval expires 5-31-92

VII. Discharge information (Continued from page 3 of Form 2F)

Part A — You must provide the resdits of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

Maximum Values

Average Values

(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Qil and Grease NA N/A NA NA 0.00 NA
g';'g 2:1?2500%95?“ NA NA NA NA 0.00 NA
Chemical Oxygen
Demand (COD) NA NA NA NA 0.00 NA
Total Suspended
Solids (TSS) NA NA NA NA 0.00 NA
Total Nitrogen NA NA NA NA 0.00 NA
Total Phosphorus | NA NA NA NA 0.00 NA
pH Minimum Maximum Minimum Maximum 0.00 NA
PartB-  List each poliutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
NA NA NA NA NA 0.00 NA
EPA Form 3510-2F (1-92) Page Vii-1 Continue on Reverse







Continued from the Front

Part C - List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and
requirements. Complete one table for each outfall.

Maximum Values
(include units)

Average Values

(include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
NA NA NA NA NA 0.00 NA
Part D —  Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.
4. 5.
s 2 3. Number of hours between Maximum flow rate during 6.
Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) (in inches) measurable rain event specify units) (gallons or specify units)

NA

NA

NA

NA

NA

NA

7. Provide a description of the method of flow measurement or estimate.

NA

EPA Form 3510-2F (1-92)
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Please print or type in the unshaded areas only.

Form Approved. OMB No. 2040-0086.

I.  EPALD. NUMBER

. FACILITY NAME

V.  FACILITY MAILING
ADDRESS
VI. FACILITY LOCATION

Il. POLLUTANT CHARACTERISTICS

PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column if the supplemental form is attached. If
you answer "no” to each question, you need not submit any of these forms. You may answer "no” if your activity is excluded from permit recuuirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY L erato uveer [
o GENERAL INFORMATION 5 I G
1 A Y4 EPA Consolidated Permits Program F D
GENERAL (Read the “General Instructions” before starfing.) — rr -
LABEL [TEMS GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix it in the
designated space Review the information carefully, if any of it
Is incorrect, cross through it and enter the correct data in the
appropnate fill-in area below. Also, if any of the preprinled dala
1s absent (the area lo the left of the label space lisls the
information that should appear), please provide it in the proper
fil-in area(s) below If the label is complete and correct, you
need not complete ems |, lll, V, and VI (except VI-B which
must be completed regardless) Complete all Hems if no label
has been provided Refer to the instructions for detailed item
descriptions and for the legal authonzations under which this
data is collected

NAME OF FACILITY

o] L 1]
1| S¥P | Aguirre Offshore Gas Port

Mark *X" Mark “X"
SPECIFIC QUESTIONS s e L O SPECIFIC QUESTIONS il Sl B0
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.S.? (FORM 2A) X include a concentrated animal feeding operation or ><
aguatic animal production facility which results in a
| 7 8 discharge to waters of the U.S.? (FORM 2B) w | 2 2
C. Is this a facility which currently results in discharges to D. Is this a proposed facility (other than those described in A
waters of the U.S. other than those described in A or B >< or B above) which will result in a discharge to waters of >< X
above? (FORM 2C) the U.8.? (FORM 2D)
22 23 24 25 26 27
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) >< municipal  effluent below the lowermost stratum ><
containing, within one quarter mile of the well bore,
% | o underground sources of drinking water? (FORM 4) P I =
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, >< solution mining of minerals, in situ combustion of fossil ><
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) 34 35 36 37 8 29
I. Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and >< NOT one of the 28 industrial categories listed in the X
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 5) o [ 4 2 and may affect or be located in an attainment area?

16 - 29 20

FACILITY CONTACT

O

TR IR VN TR N T s R L e 60 i
A. NAME & TITLE (fast, first, & ftitle) B. PHONE (area code & no.) s
I

| A e 1 F I E
Mlchael Trammel, Senior Director Envi

-y il
rlonlmelntal Aftlajj.rsl 8!13'—7'62'9

16

V.FACILTY MAILING ADDRESS

A. STREET OR P.O. BOX

(3335)l

48

C

P L PN T T el o
1450 Lalqe RobLins Drive, Suite 2[50

3
15| 16 45
B. CITY OR TOWN C.STATE | D.ZIP CODE
i1 | RN EE e i T 1
= The 'Woodlands % | |773do
15 | 16 40 41 42 47 5
VI. FACILITY LOCATION
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
c I O O R B BRI EEER
513 | mllles Offshore from J(obos Igay
15 | 16 45
B. COUNTY NAME
Sallirllas| Cclmnlty kLalt ’ 17 ldeglg. L54 '|14I" ﬂon’g;. |66’ delg. l 13]' J19"') 5.
46 70
C. CITY OR TOWN D.STATE | E.ZIP CODE | F. COUNTY CODE (if known)

L
6

sa1inag! PP T

al ]

PR
41 42

Od7§1 ol

15

40 51 52 -54

EPA Form 3510-1 (8-90)
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CONTINUED FROM THE FRONT
Vil, 8IC CODES (4-diglt, In order of prioiily)

T A FIRST . S
AT (LSF T T T Tepecify
7]4924 bpecliy 714923 {specily) E
7 7 Natuval tap Dol lhatfon i Natusald Gap Pranombonion :ul Diotalbut fon
C. THIRD D. FOURTH
{speeyli) {speetly)
Har buu Coargo Slanitidng Natustad Gan Liguide

T T T T T T T T T T T T T T T T 17 IA'INM:AI N R B N B B | T B'mhamm'owmmadm"m
T T T T 17 T T 1T T vila
8 |Excelerate Enexgy IZJYE’S,“{’:I“}:O "
15 [18 ©
C. STATUS OF OPERATOR (ntur the appropriate fetter tnto the answor hox: If*Other, " specifis) D. PHONE {areqa code & no.)
) speelfi) MR ST T T T T T
g M = PUBLIC (oo dhan feceral orstate) | p fipoetfi) 1 1(832) 813-7620
O = OTHER (speefi))
P = PRIVATE
0 16 jo .u|w~n|n )

E. STREET OR P.0. BOX
145b Lake Hobbink bifive 'suste b TTTTTTTTTT

18 [
F.Ci IY OR TOWN G. STATE l H. i'g Csﬁg 1X. INDIAN LAND #
€] i I R 1 1 17T 17T 7T U 171 { S A (I RN | 1 L T ] is the [.cﬁﬁy localed on In ands?

HTrT1T"1 T 1
8| The Woodlands TX | {77380 D YES NO
L3 i) r . ne
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discinnyes in Surfoce Water) D. PSD (Al Litsvions from Proposed Soimves)
clvls 1T 1 _f‘- T 1T T T 1T 17 eli]a 0T 1T 1T 7T 1T T 1T T TT1
0N NA olp PFE-TV-4911-63-0796-005%*
s 10097 foe olilnlvie =
B. UIC (Umlerground Injectinn n'[ Flueds) E. OTHER (specifi}
s YO T 1 T F 1T 11 P el U0 T T°T T 1T 7T T T fspecif)
NA NA
8lu il ik
wlwlwie I ETE KTR NTR 7] 2
’ C.1 RCRA (Huatrdimu IWasies) " I T ,E OTHER {specify))
c i I I D I I | [ N 1 spoclfy
olR NA 9 NA (u’: o
5]ew]e]e FIEN I EED E
1XI. MAP

Altach to this applicalian a tapographic map of the area exiending o at least ane mile beyond properly boundaries. The map must show the outline of the faclilty, the
localion of each of ifs exisiing and proposed Intake and discharge structures, each of its hazardous waste trealmenl, slorage, or disposal faciiitles, and each well where it
Injects Nlulds underground. Include all springs, rivers, and olher surface waler bodies in the map area. See Inslruclions for precise requirements.

Xll. NATURE OF BUSINESS (provide a brief desecripiion)

A floating storage regasification unit (FSRU) will be moored to an offshore GasPort Terminal located in the
Caxibbean Sea outside of Jobos Bay. The FSRU will regasify liquefied natural gas (LNG) supplied by liquefied
[natural gas carriers (LNGCs)that will moor to the GasPort Terminal every 1-2 weeks depending upon demand from
the RAguirre Power Plant owned by the Puerto Rico Electric Power Authority (PREPA). The regasified natural gas
will be delivered via submarine pipeline to the PRRPA Aguirre Power Plant.

*+ PREPA Aguirre Power Plant Alr Permit Numbex

{ certify under penally of law that | have personally examinad and am famillar with the information submilted in this application and all eltachments and that, based on my

inquiry of those parsons immediately responsible for obtaining the infarmation conleined in the eppiicetion, | believe that the informalion is frue, accurats, and complele. |
am aware fhat there are significant penailles for submitling false informalion, including the possibllity of fina aMpﬂconmcn#.

A. NAME & OFFICIAL TITLE (ippe ar prinf)
Edupre) Lo77,” Coo

COMMENTS FOR OFFICIAL USE ONLY
N (I O
c

C. DATE SIGNED

3%@ 20/3

Lislte
EPA Form 3510-1 (8-80)






[Central Aguirre Power Plant
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Aguirre GasPort Floating Storage Regasification Unit (FSRU) - Revised Preliminary Water Balance V1 5-21-13

Flow 7400 m”/HR i & Closed-Loop Heat o
F Recovery Exchanger
eyl @ ‘Main C Outfall 001A & 001& - 47 MGD ———
Coolin,
Intake 47 MGD AT=+21% (#12°0)"
Flow 940 m’/HR o ) _ Closed-loopHeat _
ol Recovery Exchanger < 2
) (@2 3 Aunliary Seawater ™ | Outfall 002A & 0028 6 MGD Caribbean Sea
Cooling
Intake 6 MGD AT=+54°F@3°Q)"
Fiaw 90 m’/HR
Seawater
@ Water Dhscharge to Deck Outfall 003A & 0038 - 0.6 MGD Caribbean Sea
Curtain
Intake 0.6 MGD
High/Low
mmmmmnd | Sea Chests Flow 48 m*/HR
56 MGD J@
N Fresh Watar brine | Outfall 003 - 027 MGo® Caribbean sea
Intake 0.3 MGD Water ]
~0.07 MGD FW Supply
Fresh Water FW Treated Feed Boiler
) " OilWater Separator
~0.069 MGD Pressure and Storage ‘Water to Boilers Blowdown
~0.000189 MGD
o Evaporation Unitls)
Black/Gray Water = {Excess Water)
Generation T
Bilge Tank Hﬂ»waa Separamr-l———"
~0.0013-0.0053 MGD
[ ]
3 " >
Disinfection Qutfall 005 Sznitary/Hoteting ~0.059 MGD Caribbesr: Sea
Flow 295 m’/HR
\@
?
4 S>< Ballast Outfall 006 Ballast Port and Starboars Tanks ~/- 1.9 MGD Caribbean Ses
o=t Water
iii Intake 1.9 MGD

¥
Marine Growth Preventative System
0.5 pprn Sodium Hypochlorite Injection

Emergency
Sea Chest @
Routine Fire Qufall 007 Routine Fire Control System Testing 0.06MGD™" _____ ... __
- | Control Test Water |

Notes:
i
- i based on ion schedule
1 Water withdrawal and discharge based on closed loop and FRSU vessel i during
2 Ballast water will vary significantly. Value based on Northeast Gataway ion process and on-board storage capacity of the FSRU and may cycie volumes of up to 10,000 m 'fhe.
3 On-board gray/black water and disine prior to

4 Assumes that 2- Main Boilers have maximum volume of 3,100 gallons each and auxillary boller has maximum volume of 310 galions

5 Assumes 3 sanitary generation rate of 0.069 MGD for 100 member crew

6 Volume of discharge dependent upon daily potable supply and demand needs

7 An ional 960 m*/HR for fire control system via B sea chest. i J of 6 MDG only for emergency use. intermittent routine testing will use estimared 0.06 MGO
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Aguirre Gas Port Platform - Preliminary Water Balance V1 5-30-13

Subsurface

Fire Control System Flow:

Max. Flow 900 m*/HR ?

Min. Flow 15 m*/HR *
e @ 13 meD

w/Strainer

s i

GasPort Fire Control Systam Test
Water Discharge

.................... (s7MGOMax) |

Caribbean Sea

2 MGD
............ <o A

Voo 189m/HR s  Port-Starboard Water Curtain
Discharge
FW Generator Potable Black and Gray Gas Port Off Load for
From FSRU and Sanitary Water Septic On-Shore
Supply Generation Tank Treatment
Notes:

> Continuous discharge
-------------- >Intermittent discharge based on regasification schedule

* Minimum water withdrawal for on demand pressure maintance and service supply will be on routine basis

% Maximum flow based on emergency water supply operational demand .

20f2
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Please print or type in the unshaded areas only.

Form Approved. OMB No. 2040-0086.

EPA |.D. NUMBER

FACILITY NAME

V. FACILITY MAILING
ADDRESS
VI.  FACILITY LOCATION

Il. POLLUTANT CHARACTERISTICS

PLEASE PLACE LABEL IN THIS SPACE

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
o GENERAL INFORMATION s TA | ©
1 \"’EPA Consolidated Permits Program F D
GENERAL (Read the “General Instructions” before starting.) R = -
LABEL ITEMS GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix it in the
designated space. Review the information carefully; if any of it
is incorrect, cross through it and enter the correct data in the
appropriate fill-in area below. Also, if any of the preprinted data
is absent (the area to the left of the label space lists the
information that should appear), please provide it in the proper
fil-in area(s) below. If the label is complete and correct, you
need not complete Items |, Ill, V, and VI (except VI-B which
must be completed regardless). Complete all items if no label
has been provided. Refer to the instructions for detailed item
descriptions and for the legal authorizations under which this

data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in the third column if the supplemental form is attached. If
you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

Mark “X" Mark “X"
YES NO FORM YES NO FORM
SPECIFIC QUESTIONS ATTACHED SPECIFIC QUESTIONS ATTACHED
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.S.? (FORM 2A) >< include a concentrated animal feeding operation or ><
aquatic animal production facility which results in a
18 17 8 discharge to waters of the U.S.? (FORM 2B) v [ 20 2
C. Is this a facility which currently results in discharges to D. Is this a proposed facility (other than those described in A
waters of the U.S. other than those described in A or B >< or B above) which will result in a discharge to waters of >< ><
above? (FORM 2C) the U.S.? (FORM 2D)
22 23 24 25 26 27
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) >< municipal effluent below the lowermost stratum ><
containing, within one quarter mile of the well bore,
= 5 underground sources of drinking water? (FORM 4) W S
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, >< solution mining of minerals, in situ combustion of fossil ><
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) 34 35 36 37 38 39
I. Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and >< NOT one of the 28 industrial categories listed in the ><
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 5) 4 “ 42 and may affect or be located in an attainment area? | « “ 4
(FORM 5)
lll. NAME OF FACILITY
lc| I LT
1] SX® |Aguirre Ofrfshore Gas Port
15 16 - 29 30 69 I
v._raciury contacT [
A. NAME & TITLE (lasy, first, & title) B. PHONE (area code & no.)
ef L Y L T80 T 0y E L W s T W, E I U .0 F 11 | S0 T (e e
B Mchael Trammel, Senior Director Environmental Aff:lalrs (é3£) 813~ 7625

16

45 46 48 | 49 51 | 52-

LS )
3

PR v bk v 3 L, T |
1450 LaLe Rob%lns Drive, Suite 260

I

R

15

16

45

55

V.FACILTY MAILING ADDRESS
A. STREET OR P.O. BOX
[T

B. CITY OR TOWN

C. STATE D. ZIP CODE

T 1 I [ N T T R O T O IO O [
4L The Wooélanés | 'IIX 7")35JO
15 | 16 40 a4 42 47 51
VI. FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

I | A e 1 5 |3l i [ C W
% 3 m:[Lles Offshore from &obos }J.iay
15 | 16 45

B. COUNTY NAME
[
SallirllasI Ccl)unlty%Lalt - 17 ldeg%. L54 'I14l" Ll.oné. 66| deg. . 13" J19") ot
46 70
C. CITY OR TOWN D. STATE | E.ZIP CODE | F. COUNTY CODE (if known)

%Sélinésl T T O TR O R N R O TN [ B P'R 00741 I 1 U
15 | 16 40 41 42 47 51 52 -54

EPA Form 3510-1 (8-90)

CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT

ViI. SIC CODES (4-digit, in arder of prioril,
A FIRST 8. SECOND

T T T T [feci T T T T Tloweh

7]a924 [Pl Tlasgy P99

15 — Natural tlow Ristyibntion =t — Natwral Gap PTransmlssion awd Dintyibution
C.THIRD D. FOURTH

T T 1T T Tioncii
7lad91 {specyfi)
1

Vili. OPERATOR INFO

Mar ine Cargo Hlandling

RMATION _
(e T T T 7 1T T_1T 17 L] I lA' |NAMEI LR LR L 1 T
i i 1 i T L L L L L L] LA
8 |Excelerate Energy lnYEgml’:lmh?awn e
s [0 0
C. STATUS OF OPERATOR (niey the approprecte fetter into the answer hox: i "Other, specifis) D. PHONE (wea codv & no.)
F = FEDERAL ] ’ i fspoclfi) WA T T T T TTTTTT
S = STATE Aoll : ggggg (n){fﬂ(ljkmjvdwnl or state) P A ] (832) 813-7629
P = PRIVATE fopecify
0 wle - wlw . alaz . ax
E. STREET OR P.0O. BOX
| [ T1 I PP T T T T T
11&5{) Lalke liobb{ns l)rive Suite 2'00
= 3
F. CITY OR TOWN G. STATE | H.ZIP CODE [IX. INDIAN LAND
1§ T T T ¥ ¢ ¢ Pt 0 F 0 F 7 T T T T T T T T {isthe facllily localed on Indian lands?
8| The Woodlands TX L 7738 O YES @ NO
Ti® B —{
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Bisclunsees i Surfice Water) D. PSO (i Enfssions from P'roy [ Sourcex)
cl3 T 1T —1&' L | e [v ] LN L
9N NA 9lp PFE-TV-4911-63-0796-005%*
wlwlvle 21w lw]l vie )
B. UIC (Undergrannd Irgleclhm# Vlwels) E. OTHER (spectfi)
clvl) NAI | O T O IR elvle NP‘A P T T T T 1T (sprecify)
9lu 9 NA
wiwlole sofslw]uiw_ )
C. RCRA (Huzudons Wastes) — — E. OTHER {pecify)
claly P11 v T T T T T T T =g I vl PV speetsy
o|r| [NA 9 NA e
w]w] e %] 5] 0] w6 0
Xl MAP

Attach to this applicalion a topographic map of the area extending 1o at least one mile beyond properly boundaries. The map must show the outline of the facilily, the
localion of each of its exisling and proposed intake and discharge structures, each of its hazardous waste trealment, slorage, or disposal facliilies, and each well where it
injects Auids underground. Include all springs, rivers, and olher surface water bodies In the map erea. See Instructions for precise requirements.

Xll. NATURE OF BUSINESS (provide a biief deseriplion)

A floating storage regasification unit (FSRU) will be moored to an offshore GasPort Terminal located in the
Caxibbean Sea outside of Jobos Bay. The FSRU will regasify liquefied natural gas (LNG) supplied by liquefied
natural gas carriers (LNGCs)that will moor to the GasPort Terminal every 1-2 weeks depending upon demand from
the Aguirre Power Plant owned by the Puerto Rico Electric Power Authority (PREPR). The regasified natural gas
will be delivered via submarine pipeline to the PREPA Aguirre Power Plant.

*+ DREPA Aguirre Power Plant Air Permit Numbex

i AT ey

{ certify under penalty of law that | have personally examined and am femiliar with the information submitted in this applicetion and all altachments and thal, based on my
inquiry of those persons immedialely responsible for obtaining the information conlelned in the epplication, | believe that the information is lrus, accurate, and complete. |
am aware that there are significant penaities for submitting false information, including the possibliity of fine and jmprisonment.

A. NAME & OFFICIAL TITLE (type or print) /
Edwnprd Lo77,” Coo

COMMENTS FOR OFFICIAL USE ONLY
ef 1P T T T T T T O0
c
ETTED) %
EPA Form 3510-1(8-00)

C. DATE SIGNED

av(cdg 20/3
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Aguirre GasPort Floating Storage Regasification Unit (FSRU) - Revised Preliminary Water Balance V1 5-21-13

Flow 7400 m"/HR R _ N Closed-Loop Heat S
Recovery Exchanger
e @ Main C Outfall 001A & 0018 - 47 MGD PR
Cooling
intake 47 MGD AT=+21% (412 °C)*
Flow 940 m’/HR P — Closed-Loop Heat .
r Recovery Exchanger T
=== @ |
L J, Auxiliary 5 Outfall 002A & 0028 - § MGD Caribbean Sea
Cooling
Intake 6 MGD AT=+58°F(+3°0)"
Flow 90 m’/HR
Seawater
@ Watar Dischargs to Dack Outfall 003A & 0038 - 0.6 MGD Caribbean Sea
Curtain
Intake 0.6 MGD
High/Low
mmmmmnp | sea Chests Flow 48 m/HR
56MGD’ @
Fresh Water prine | Outfall 004 - 0.27 MGD® Caribbean Sea
Intake 0.3 MGD Generator water |
~0.07 MGD FW Supply
Fresh Water FW Treated Feed Boiler
mm=mp - Oil-Water Separator
~0.069 MGD Pressure and Storage ‘Water to Boilers Blowdown
~0.000189 MGD
8l Evaporation Unit(s)
Black/Gray Water Be (Excess Water)
Generation
| Bilge Tank ]—9’ Oil-Water Separator
—— ~0.0013-0.0053 MGD
@[ Outfall 005 Sanitary/Hoteling ~0.069 MGD ! P l
@ ’
N S — Ballast Outfall 006 Ballast Port and Starboard Tanks +/- 1.9 MGD Caribbesn Sea |
Water
Intake 1.9 MGD

Marine Growth Preventative System
0.5 ppm Sodium Hypochilorite Injection

Emergency
Sea Chest
i 7 R Fire C | Te .
[Routine Fire | Quttall 007 Routine Fire Control System Testing 006MGD™

I Control Test Water I

Notes:
»
--------- di based on schedule
1 Water withdrawal and discharge based on closed loop and FRSU vessel ion during r
2 Ballast water will vary significantly. Value based on Northeast Gateway ion process and on-board storage capacity of the FSRU and may cycle volumes of up 10 10,000 m “/hr.
3 On-board gray/t water and ion prior to

4 Assumes that 2- Main Boilers have maximum volume of 3,100 galions ei:h and auxdilary boiler has maximum volume of 310 gallons

5 Assumes a sanitary generation rate of 0.069 MGD for 100 member crew

6 Volume of discharge dependent upon daily potable supply and demand needs

7 An additional 960 m*/HR for fire control system via sea chest. i of 6 MDG only for emergency use. Intermittent routine testing will use estimated 0.06 MGD

Pagelof2






Aguirre Gas Port Platform - Preliminary Water Balance V1 5-30-13

Fire Control System Flow:

Subsurface Min. Flow 15 m*/HR !
Pump Inlet @ 1.3 MGD Max. Flow 900 m*/HR ?
i i T .095 MGD (5.7 MGD Max.
w/Strainer GasPort Fire ConFroI System Test | | 0.095 MGD (___'__’____a}')_____;. Canibian Ses
) Water Discharge
{
H
1
i
' 3 ¥ N
Voo 189mR_ S| Porttarbosrd WaterCurtain | 12MGD o oeeeosl  Coribbean Sea
Discharge
FW Generator Potable Black and Gray Gas Port Off Load for
From FSRU and Sanitary Water Septic On-Shore
Supply Generation Tank Treatment
Notes:

~———————> Continuous discharge P hes ubhileanFfld & _ _F . Y
-------------- >Intermittent discharge based on regasification schedule

* Minimum water withdrawal for on demand pressure maintance and service supply will be on routine basis
? Maximum flow based on emergency water supply operational demand .

20f2






[Central Aguirre Power Plantl,
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TALLES!

CENTRAL AGUIRHOutfall 010
H dro

static Test Water|
L 3

POZL

76

%

Proposed Offshore Gas Port Location:

FSRU Outfalls: 001A/B, 002A/B, 003A/B, 004A/B, 005A/B, 006A/B , 007

Gas Port Outfalls: 008, 009A/B

I

LOCATION MAP

AN JUAN

Legend

* Proposed Offshore Terminal
Cmmmm Proposed Pipeline Route

Sources:
NOAA Raster Navigational Chart 25687
NOAA Office of Coast Survey

Nofes:
Sounding displayed in feet at MLLW

A
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Kilometers Figure 1
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Form Approved. OMB No. 2040-0086. Approval expires 8-31-98.

opy from Item 1 of Form 1)

EPA I.D.?UMBERS
Please print or type in the unshaded areas only \ K O 9,,7

Form
o New Sources and New Dischargers
r%DEDS \V’EPA Application for Permit to Discharge Process Wastewater

I. Outfall Location

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.

Qutfall Number Latitude Longitude Receiving Water (name)
(list) Deg. Min. Sec. Deg. Min. Sec.

001A/B Caribbean Sea - Lat. and Long. of Floating Storage
17 .00 54.00 14.00 66.00 13 .00 49.00 [and Regasification Unit (FSRU)

002A/B Caribbean Sea - Lat. and Long. of Floating Storage
17.00 54.00 14.00 66.00 13.00 49.00 |and Regasification Unit (FSRU)

003A/B Caribbean Sea - Lat. and Long. of Floating Storage
17,00 54.00 14.00 66.00 13.00 49.00 |and Regasification Unit (FSRU)

004 A/B Caribbean Sea - Lat. and Long. of Floating Storage
17 .00 54.00 14.00 66.00 13.00 49.00 |and Regasification Unit (FSRU)

005 A/B Caribbean Sea - Lat. and Long. of Floating Storage
17 .00 54.00 14.00 66.00 13.00 49.00 |and Regasification Unit (FSRU)

Il. Discharge Date (When do you expect to begin discharging?)
06/30/2015

lll. Flows, Sources of Pollution, and Treatment Technologies

A. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary
wastewater, cooling water, and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the
wastewater. Continue on additional sheets if necessary.

Outfall 1. Operations Contributing Flow 2. Average Flow 3. Treatment
Number (List) (Include Units) (Description or List codes from Table 2D-1)
. . . . 5-F Chlorine treatment, 4-B Discharge
001A/B Main Condenser Cooling Water (47 million gal.per day (MGD) |to Ocean
- : -F Chlori , 4-B Disch
002A/B Auxillary Cooling Water 6.0 MGD iOFOSea,‘Z““e e R i
. 5-F Chlorine treatment, 4-B Discharge
003A/B Water Safety Curtain 0.6 MGD to Ocean
, 5-F Chlorine treatment, 4-B Discharge
004A/B Brine from FW Generator 0.27 MGD to Ocean
, . 5-F Chlorine treatment, 4-B Discharge
005A/B Sanitary and Hoteling 0.069 MGD to Ocean
(Outfall Description Page 1 of 2)

EPA Form 3510-2D (Rev. 8-90) PAGE 1 of 5
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Form Approved. OMB No. 2040-0086. Approval expires 8-31-98.

Please print or type in the unshaded areas only

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

2D |SEPA

I. Outfall Location

Application for Permit to Discharge Process Wastewater

New Sources and New Dischargers

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.

Outfall Number Latitude Longitude Receiving Water (name)
(list) Deg. Min. Sec. Deg. Min. Sec.

006A/B Caribbean Sea - Lat. and Long. of Floating Storage
17.00 54.00 14.00 66.00 13,00 49.00 |and Regasification Unit (FSRU)

007 Caribbean Sea - Lat. and Long. of Floating Storage
17.00 54.00 14.00 66.00 13.00 49.00 |and Regasification Unit (FSRU)

008 Caribbean Sea - Lat. and Long of Gas Port Platform
17.00 54.00 14.00 66.00 13,00 49.00 |Structure

009A/B Caribbean Sea - Lat. and Long of Gas Port Platform
17 .00 54.00 14.00 66.00 13.00 49.00 |Structure

010 Hydrstatic Jobos Bay - Lat. and Long. of test water discharge

Test Water 17 .00 57.00 48.00 66.00 13.00 37.00

06/30/2015

Il. Discharge Date (When do you expect to begin discharging?)

lll. Flows, Sources of Pollution, and Treatment Technologies

A. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary
wastewater, cooling water, and storm water runoff, (2) The average flow contributed by each operation; and (3) The treatment received by the
wastewater. Continue on additional sheets if necessary.

Outfall 1. Operations Contributing Flow 2. Average Flow 3. Treatment
Number (List) (Include Units) (Description or List codes from Table 2D-1)
5-F Chlorine treatment, 4-B Discharge
006A/B FSRU Ballast system 1.9 MGD to Ocean
; -F Chlori , 4-B Di
007 FSRU Fire Control Test Water |0.06 MGD s T, Riaehargs
, 5-F Chlorine treatment, 4-B Discharge
008 Gas Port Fire Test Water 0.095 MGD to Ocean
, 5-F Chlorine treatment, 4-B Discharge
009a/B Port/Star. Safety Curtain 1.2 MGD to Ocean
, 4-B Discharge to Ocean
010 Hydrostatic Test Water 0.24 MGD

(Outfall Description

Page 2 of 2)

EPA Form 3510-2D (Rev. 8-90)

PAGE 1 of 5






B. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the
effluent, and treatment units labeled to correspond to the more detailed descriptions in Item lll-A. Construct a water balance on the line drawing
by showing average flows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain
mining activities), provide a pictorial description of the nature and amount of any sources of water and any collection or treatment measures.

C. Except for storm runoff, leaks, or spills, will any of the discharges described in Items IlI-A be intermittent or seasonal?
D NO (go to Section 1V)

YES (complete the following table)

1. Frequency 2. Flow
Outfall a. Days b. Months a. Maximum Daily |  b. Maximum
Number Per Week Per Year Flow Rate Total Volume c. Duration
(specify average) | (specify average) (in mgd) (specify with units) (in days)
003A/B FSRU Water Safety Curtain |3 days/wk. 12 mon./Yr. 0.6 MGD 73 million 122 days
gallons
(MG)
007 FSRU Fire Control Test 1 day/wk. 12 mon./Yr. 0.06 MGD 3.2 MG 52 days
Water
008 GasPort Fire Control Test 1 days/wk. 12 mon./Yr. 0.095 MGD 4.9 MG 52 days
Water
009A/B GasPort Water Safety 3 day/wk. 12 mon./Yr. 1.2 MGD 146 MG 122 days
Curtains
010 Hydrostatic Test Water* -* -* 0.24 MGD* 0.72 MG* 3 days*

(*One time test period and not
continuing discharge)

IV. Production

If there is an applicable production-based effluent guideline or NSPS, for each outfall list the estimated level of production (projection of actual
production level, not design), expressed in the terms and units used in the applicable effluent guideline or NSPS, for each of the first 3 years of
operation. If production is likely to vary, you may also submit alternative estimates (attach a separate sheet).

Year A. Quantity Per Day | B. Units Of Measure c. Operation, Product, Material, etc. (specify)
NA
0.00 0.00 0
NA
0.00 0.00 0
NA
0.00 0.00 0
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CONTINUED FROM THE FRONT EPA |.D. NUMBER (copy from Item 1 of Form 1) Outfall Number
001A/B

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)

Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator pollutant.

2. Maximum Daily | 3. Average Daily
1. Pollutant Value Value 4. Source (see instructions)
(include units) (include units)
Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 17651 11767 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 103,942 55,501 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 3,37 784 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 39,223 11,767 3,4-Need to consider influent concentration
Flow (MGD) 47 47 FSRU Water Balance
N-Ammonia (ppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 94 47 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 38,2 38 .2 Requires mixing zone application
Temperature (Summer) (oC) 44 .2 44 .2 Requires mixing zone application
PH (su) 7.3 ko 8.5 7.3 to 8.5 PREQB Standard
ResidualChlorine (ppm) 0. 45 013 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 59 49 3,4-Need to consider influent concentration

EPA Form 3510-2D (Rev. 8-90) Page 3 of § CONTINUE ON REVERSE






CONTINUED FROM THE FRONT

V. Effluent Characteristics

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

Outfall Number
002A/B

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)
Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator pollutant.

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily
Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 2,250 1,500 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 13,250 7: 075 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 145 100 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |[100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 5,000 1,500 3,4-Need to consider influent concentration
Flow (MGD) 6 6 FSRU Water Balance

N-Ammonia (ppm) 0.24 b 12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 12 6 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 35,2 35.2 Requires mixing zone application
Temperature (Summer) (oC) BEL2 35.2 Requires mixing zone application

pH (su) 7.3 to 8.5 7.3 to 8.5 PREQB Standard

ResidualChlorine (ppm) 8. 15 0,13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 8 6 3,4-Need to consider influent concentration
EPA Form 3510-2D (Rev. 8-90) Page 3 of 5 CONTINUE ON REVERSE







CONTINUED FROM THE FRONT

V. Effluent Characteristics

EPA |.D. NUMBER (copy from Item 1 of Form 1)

[ Outfall Number
003A/B

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)
Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator pollutant.

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily
Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 225 150 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |[265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 133§ 708 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 15 10 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |[100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 500 150 3,4-Need to consider influent concentration
Flow (MGD) 0.6 0.6 FSRU Water Balance

N-Ammonia (ppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 1.2 0.6 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32.2 32.2 PREQB Standard or ambient

Temperature (Summer) (oC) 32,2 32.2 PREQB Standard or ambient

pPH (su) 7.3 ko 8.5 7.3 Eo 8.5 PREQB Standard

ResidualChlorine (ppm) 9.15 0,13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 0.8 0.6 3,4-Need to consider influent concentration
EPA Form 3510-2D (Rev. 8-90) Page 3 of 5 CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

Outfall Number
004A/B

outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)
Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator pollutant.

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily
Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 101 68 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds /day) 596 318 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 6.5 4.5 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |[100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 225 68 3,4-Need to consider influent concentration
Flow (MGD) T .27 FSRU Water Balance

N-Ammonia (ppm) 0.24 Q.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 0.54 0.27 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32,2 32.2 PREQB Standard or ambient

Temperature (Summer) (oC) 32:2 32.2 PREQB Standard or ambient

pPH (su) 7.3 to 8.5 7.3 to 8BS PREQB Standard

ResidualChlorine (ppm) 0.15 0.13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 0.34 0. 28 3,4-Need to consider influent concentration
EPA Form 3510-2D (Rev. 8-90) Page 3of 5 CONTINUE ON REVERSE







CONTINUED FROM THE FRONT EPA 1.D. NUMBER (copy from Item 1 of Form 1) Outfall Number
005A/B

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)

Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator pollutant.

2. Maximum Daily | 3. Average Daily
1. Pollutant Value Value 4. Source (see instructions)
(include units) (include units)
Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 26 17.% 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 153.4 81l.4 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 8 1.2 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |[100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 58 BT & 3,4-Need to consider influent concentration
Flow (MGD) 0.069 0.069 FSRU Water Balance
N-Ammonia (ppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 0.14 0.07 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32.2 32.2 PREQB Standard or ambient
Temperature (Summer) (oC) 32.2 32.2 PREQB Standard or ambient
PH (su) 7.3 to 8.5 7:3 to 8.5 PREQB Standard
ResidualChlorine (ppm) 015 0.13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) Q.09 0.07 3,4-Need to consider influent concentration
Coliforms (MPN/100 mL) 200 <200 3,4-Need to consider influent concentration

EPA Form 3510-2D (Rev. 8-90) Page 3 of § CONTINUE ON REVERSE






CONTINUED FROM THE FRONT EPA |.D. NUMBER (copy from Item 1 of Form 1) Outfall Number
006A/B

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)

Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator pollutant.

2. Maximum Daily | 3. Average Daily
1. Pollutant Value Value 4. Source (see instructions)
(include units) (include units)
Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) TiZ 475 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 4,195 2,240 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 46 32 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 1,584 475 3,4-Need to consider influent concentration
Flow (MGD) 1.9 49 FSRU Water Balance
N-Ammonia (ppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 3.8 1.9 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32.2 32.2 PREQB Standard or ambient
Temperature (Summer) (oC) 3212 32.3 PREQB Standard or ambient
PH (su) 7.3 to 8.5 7.3 to 8.5 PREQB Standard
ResidualChlorine (ppm) 0.15 0,13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 2.4 2.0 3,4-Need to consider influent concentration
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CONTINUED FROM THE FRONT EPA 1.D. NUMBER (copy from Item 1 of Form 1) Outfall Number

007A/B

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your

outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that

part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)

Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data

for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group

B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or

indirectly through limitations on an indicator pollutant.

2. Maximum Daily | 3. Average Daily
1. Pollutant Value Value 4. Source (see instructions)
(include units) (include units)

Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 23 15 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds /day) 133 74, 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 3.5 1.0 3,4-Need to consider influent concentration
Total Suspended Solids(ppm) | 100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 50 i5 3,4-Need to consider influent concentration
Flow (MGD) 0.06 0.06 FSRU Water Balance
N-Ammonia (ppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 0.12 0.06 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32.2 32.2 PREQB Standard or ambient
Temperature (Summer) (oC) 32.2 32.2 PREQB Standard or ambient
PH (su) 7.3 to 8.5 7.3 to 8.5 PREQB Standard
ResidualChlorine (ppm) .15 0.13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 0.08 0.06 3,4-Need to consider influent concentration

EPA Form 3510-2D (Rev. 8-90) Page 3 of 5 CONTINUE ON REVERSE






CONTINUED FROM THE FRONT

V. Effluent Characteristics

EPA 1.D. NUMBER (copy from ltem 1 of Form 1)

Outfall Number
008

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that
part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)
Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or
indirectly through limitations on an indicator pollutant.

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily
Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 36 24 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 219 112 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 2.8 1.6 3,4-Need to consider influent concentration
Total Suspended Solids(ppm) | 100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 80 24 3,4-Need to consider influent concentration
Flow (MGD) 0.095 0.095 Gas Port Water Balance

N-Ammonia (ppm) 0.24 .12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 0.19 0.10 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32.2 32.2 PREQB Standard or ambient

Temperature (Summer) (oC) 32.2 32.2 PREQB Standard or ambient

pH (su) 7.8 to 8.5 7.3 to 8.5 PREQB Standard

ResidualChlorine (ppm) 0.15 0.13 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 0.12 0.10 3,4-Need to consider influent concentration
EPA Form 3510-2D (Rev. 8-90) Page 3 of 5 CONTINUE ON REVERSE







CONTINUED FROM THE FRONT

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

Outfall Number
009A/B

part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)

Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority. For all outfalls, data for pollutants in Group
B should be reported only for pollutants which you believe will be present or are limited directly by an effluent limitations guideline or NSPS or

indirectly through limitations on an indicator pollutant.

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily
Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 450 300 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 2,650 1,415 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 29 20 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |[100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 1,000 300 3,4-Need to consider influent concentration
Flow (MGD) 1.2 1.2 Gas Port Water Balance

N-Ammonia (ppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 2.4 1.2 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32,2 32.2 PREQB Standard or ambient

Temperature (Summer) (oC) 32.2 32.2 PREQB Standard or ambient

pPH (su) 7.3 to 8.5 7.3 to B.5 PREQB Standard

ResidualChlorine (ppm) 0.15 .18 3,4-Need to considerinfluent concentration
Res.Chlorine (pounds/day) 1.5 9 3,4-Need to consider influent concentration
EPA Form 3510-2D (Rev. 8-90) Page 3 of 5 CONTINUE ON REVERSE






CONTINUED FROM THE FRONT

V. Effluent Characteristics

A and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be discharged from each of your
outfalls. Each part of this item addresses a different set of pollutants and should be completed in accordance with the specific instructions for that

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

Outfall Number
010

part. Data for each outfall should be on a separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)

Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information. Data
for all pollutants in Group A, for all outfalls, must be submitted unless waived b
B should be reported only for pollutants which you believe will be

indirectly through limitations on an indicator pollutant.

y the permitting authority. For all outfalls, data for pollutants in Group
present or are limited directly by an effluent limitations guideline or NSPS or

1. Pollutant

2. Maximum Daily
Value
(include units)

3. Average Daily
Value
(include units)

4. Source (see instructions)

Bio.Oxygen Demand (ppm) 45 30 3,4-Need to consider influent concentration
BOD (pounds/day) 90 60 3,4-Need to consider influent concentration
Chemical Oxygen Demand (ppm) |265 141.5 3,4-Need to consider influent concentration
COD (pounds/day) 530 283 3,4-Need to consider influent concentration
Total Organic Carbon (ppm) 2.9 2.0 3,4-Need to consider influent concentration
TOC (pounds/day) 5.8 4.0 3,4-Need to consider influent concentration
Total Suspended Solids (ppm) |100 30 3,4-Need to consider influent concentration
TSS (pounds/day) 200 60 3,4-Need to consider influent concentration
Flow (MGD) 0.24 0.24 Est. Hydrostatic Water Need/Test

N-Ammonia (ppm) 0.24 0.12 3,4-Need to consider influent concentration
N-Ammonia (pounds/day) 0.48 0.24 3,4-Need to consider influent concentration
Temperature (Winter) (oC) 32.2 32.2 PREQB Standard or ambient

Temperature (Summer) (oC) 337 32.2 PREQB Standard or ambient

pH (su) 7:3 to 8.5 7.3 ko 8.5 PREQB Standard

ResidualChlorine (ppm) - - No chlorine treatment applied

Res.Chlorine (pounds/day) - - No chlorine treatment applied
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C. Use the space below to list any of the pollutants listed in Table 2D-3 of the instructions which you know or have reason to believe will be
discharged from any outfall. For every pollutant you list, briefly describe the reasons you believe it will be present.

1. Pollutant 2. Reason for Discharge

NA NA

VI. Engineering Report on Wastewater Treatment

A. If there is any technical evaluation conceming your wastewater treatment, including engineering reports or pilot plant studies, check the
appropriate box below.

|:| Report Available No Report

B. Provide the name and location of any existing plant(s) which, to the best of your knowledge resembles this production facility with respect to
production processes, wastewater constituents, or wastewater treatments.

Name Location

Northeast Gateway Energy

Bridge Project NPDES Permit Atlantic Ocean, 13 miles offshore from Gloucester, MA
MAQO040266

PREPA Aguirre Power Station
Complex NPDES Permit PR0001660 [Salinas, Puerto Rico
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Vil. Other Information (Optional)

Use the space below to expand upon any of the above questions or to bring to the attention of the reviewsr any other information you feel should be
considered in establishing permit limitations for the proposed facilily. Attach additional sheets if necessary.

None of the constituent concentrations consider an influent based contribution which must be
considered for ambient surface water conditions at time of withdrawal.

Biological Oxygen Demand (BOD) estimate based on Puerto Rico Electric Power Authority (PREPA)
discharge limits in Aguirre Power Plant NPDES permit (PR 0001660)

Chemical Oxygen Demand (COD) estimate based on effluent characteristics provided in USEPA (1999)
nature of discharge report.

Total Organic Carbon (TOC) estimate based on effluent characteristics provided in USEPA (1999)
nature of discharge report.

Total Suspended Solids (TSS) estimate based on USEPA Storet database data for TSS concentrations
in Caribbean Sea waters and the Puerto Rico Environmental Quality Board (PREQB) narrative standard
of no net increase in suspended solids other than by natural causes.

Flows based on projected discharge under maximum water use scenario for the FSRU or Gasport.

Ammonia concentration estimates based on USEPA (1999) nature of discharge report (for estimate
purposes only) .

Temperature (Winter) not to exceed the PREQB maximum standard of 32.2 oC (900F) within permitable
mixing zone, Maximum temperature rise based on discharge monitoring reports for the Northeast
Gateway Project NPDES permit wmodification. Excelerate Energy requests the application for a mixing
zone for Outfalls 001A/B and 002A/B.

Temperature (Summer) not to exceed the PREQB maximum standard of 32.2 oC (900F) within permitable
mixing zone. Maximum tewperture rise based on discharge monitoring reports for the Northeast
Gateway Project NPDES permit modification. Excelerate Energy requests the application for a mixing
zone for Outfalls 001A/B and 002A/B.

Ph based on ambient conditions and PREQB standard of not to occur outside the range of 6.3 to 8.5
su

Residual chlorine levels based on anticipated residual levels for effective treatment for control
of marine biofouling in water intake systems.

Excelerate Energy requests a PRDEQB mixing zone for Outfall 001A/B and Outfalll 002A/B.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons direcily responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, trus, accurate, and caomplete. | am aware that there are significant penalties for submilting false information, including the
possibility of fine and imprisonment for knowing violations.

A. Name and Official Title (type or print) B. Phone No.
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